Boy, aged 9i years; height, 3 ft. 11 in.; weight, 34 lb. Full-term child. From birth it was noticed that he took a lot of fluid, and passed much urine, and that his growth became retarded. Worse after an (t b Infantilism with chronic interstitial nephritis. a = Patient, aged 9 years. b = Brother, aged 3i years.
Boy, aged 9i years; height, 3 ft. 11 in.; weight, 34 lb. Full-term child. From birth it was noticed that he took a lot of fluid, and passed much urine, and that his growth became retarded. Worse after an attack of diarrhoea at the age of 5 months. Certainly very small for his age at 3 years old. Measles at the age of 4 years. Six other children in the family, all healthy; no miscarriages. Has been under observation as an out-patient for two years. During this time he has grown 11 in.
Section for the Study of Disease in Children Perpetually suffers from thirst; will drink 1L pints of water in the night. Marked polyuria. Marked phimosis. Child is thin and very pale; skin is dry and lined. He sweats only in the hottest weather. There are slight evidences of old rickets; knock-kneed. Abdomen prominent; liver, spleen, and kidneys not enlarged. The heart shows some slight hypertrophy of the left ventricle; the radial arteries are not thickened; the pulse tension does not appear abnormally high. Urine very copious; specific gravity 1002-4; thick trace of albumin, lessened, but not disappearing, after twelve hours' rest in bed. A granular cast found once.
Mentally is intelligent, but very backward; can write his own name, and begins to do sums now. Is in the infants' class at school. Wassermann test (Fleming's modification) negative.
No improvement was made under a six weeks' course of thyroid extract.
Photographs: (1) patient at age of 51 years with same wrinkled skin as he has now; (2) patient at age of 9 years. He is slightly taller than his brother, aged 31 years (see figure) .
DISCUSSION.
Dr. MILLER added that the brachial arteries were easily palpable, and were perhaps slightly thickened, although the radials appeared normal. It seemed to be the third example of a condition which had been only recently recognized. Dr. Morley Fletcher showed a case of infantilism with chronic renal disease before the Section on. March 24, and in that the symptoms dated from birth.' Dr. Leonard Parsons reported a case of infantilism with chronic interstitial nephritis at the mieeting of the British Medical Association at Birmingham.2
In these the symptoms were polyuria and thirst, the Wassermann reaction was negative, and there was very distinct infantilism. The present case seemed to fall into line with the other two cases. Contracted granular kidney in children had been described before, but in those accounts there had been no mention of infantilism in association. Dr. Sawyer had merely mentioned that about half the children were undersized, and Dr. Guthrie mentioned that his cases were undersized, stunted and wizened, but that mentally they were precocious. It would be interesting if Dr. Guthrie could say anything about the later history of his cases, especially in regard to the changes at puberty.
The question arose as to whether the condition seen in this child was a newly described one, or whether it was merely a new title for a condition which had been long observed. Proceedings, 1911 , iv, p. 95. 2 Brit. Mlled. Jourt., 1911 Dr. LANGMEAD said he had recently had the opportunity of seeing postmortem examinations on two patients whose cases he thought might be of interest from the point of view of the present discussion. Both patients had been under the care of his colleague, Dr. Sainsbury, at the Royal Free Hospital, who had kindly permitted him to mention them. The first was the case of a man aged 23 vears, who was undersized and poorly developed mentally. From childhood it had been noticed that he was very pale, and he was admitted for extreme anaemia. Albumin was present in the urine. His red corpuscles amounted to only -960,000, the htemoglobin content being only 10 per cent. He ultimately died from that anaemia, and post mortem it was found that there was slight fibrosis of the kidneys, as well as fibrosis of the spleen and of the liver. The liver was very distinctly cirrhotic. The Wassermann reaction had been repeatedly done, and each time was negative. The other case was that of a girl aged 19 years, who was also undersized and mentally weak, and in like manner suffered from very severe anemia, which dated from early life. In that case there was definite polyuria and polydipsia. There was albuminuria. The anaemia ended fatally, and post mortem very marked chronic interstitial nephritis was found. One kidney only weighed ' oz., and the other 1 oz. There was fibrosis of the spleen. The Wassermann reaction was negative. The point of interest was whether one should take a standpoint which gave a larger conception of these cases, regarding them as unexplained visceral fibrosis beginning in early life. There had been many cases of chronic interstitial nephritis in childhood described, but several of them could not be ascribed to syphilis. Nor could many cases of hepatic cirrhosis in children be attributed to alcohol. In the two cases he had mentioned the organs were carefully examined, and apart from the fibrosis nothing suggestive of syphilis could be found. He supported the suggestion that one should take a broader view of such cases, and not call them simply fibrosis of the kidneys or interstitial nephritis and infantilism, but fibrosis of organs generally, of unexplained origin.
Dr. MORLEY FLETCHER referred to the similar case that he showed in March, and said that the resemblance was so striking that the two cases might almost be taken for twin brothers, except that this boy was more pallid. The points in the cases were, first, the polyuria of very high degree, and secondly, greatly retarded bodily growth amounting to infantilism, in children, who were probably suffering from renal disease of intra-uterine origin. He would add a third point, namely, that in all these cases he had seen and he had several under observation now-there was some deformity of the legs; they had all genu valgum, as was the case here, and one had curved tibiae. He thought there was no necessity to assume more than that there was some fibrotic condition of the kidney, and that these cases should be regarded as distinct from those described as diabetes insipidus, with retarded growth, seeing that the urine in Dr. Miller's case and in his own cases contained a very considerable quantity of albumin. The polyuria was so extreme in Dr. Fletcher's case, that he had mentioned the fact that the boy sometimes passed in twenty-four hours a weight of water equal to one-fourth of his body-weight. The opinion he expressed was that there was probably some congenital condition of his kidney of unknown description produced by intra-uterine disease. It was not the ordinary congenital cystic disease of the kidney; one could not feel, even under an anaesthetic, kidneys of abnormal size or shape. Nor was he aware of any recorded cases of congenital cystic disease of the kidney similarly associated with infantilism. Therefore he thought these children had suffered in intrauterine life from some toxic or infectious condition, involving the kidney, which had brought about an atrophic diffusely fibrotic state. In none of the cases he had seen was there evidence of tubal nephritis. There were no epithelial casts, and Dr. Miller's case only showed occasional granular casts. In his own case one or two hyaline and granular casts had been found. It was very important that the attention of the Section should be drawn to those cases, so that further light might be shed upon them. Also observations should be made as to the frequency of occurrence of curvature of the bones or other deformities.
Dr. NAISH said that during the present year he had seen autopsies on two cases which closely corresponded to the present one. Both were boys: one aged 16i years who appeared about 10 years old, and the other 9' years, appearing about 4 years old. They both had genu valgum, and in both that deformity came on late in life, at 14 and 8 years of age respectively. This late onset was verified in the case of the elder boy by a photograph the parents had, showing him at the age of 13 years with straight legs. In both cases the kidneys were very small and fibrotic, weighing about 12 oz. each; the tubules and glomeruli were comparatively little affected. Both the children were very tiny at birth, and very much smaller than the other members of the families. There was no history of syphilis and all the other children were apparently quite normal. Both had, according to the parents' emphatic statement, polyuria and polydipsia for a considerable portion of their lives, and both had been taken to a doctor for "drinking diabetes." In the younger boy this bad, as the parents said, much diminished during the last few months of life. The elder boy suffered froin air hunger at the last, but had no acetonuria.
Dr. LEONARD GUTHRIE said he believed Dr. Miller's case and those described by Dr. Langmead belonged to a different category from those which were described as chronic interstitial nephritis of children. He could discover no cardio-vascular changes in Dr. Miller's case. But in true chronic interstitial nephritis in children the changes had been as marked as in adults, and the course of the cases had been exactly similar. Infantilism, as a rule, was not associated with chronic interstitial nephritis of children. Most patients were small, thin children, but they could not be regarded as cases of infantilism. He did not see that there was any evidence of nephritis here, except the polyuria and the slight amount of albumin. In chronic interstitial nephritis in children, sooner or later there were exacerbations in which there was a large quantity of albumin, and very often casts were passed, urtemia and sometimes cerebral hamorrhage occurred. In most cases which had been described as chronic interstitial nephritis the cause was congenital syphilis. He used to consider this the cause of all of them, but now he thought that any kind of septic absorption might produce a form of interstitial nephritis in childhood which was not necessarily syphilitic. His view, therefore, was that Dr. Miller's case should not be described as one of chronic interstitial nephritis.
Dr. C. W. CHAPMAN said he noticed the brachial arteries in this case were decidedly thickened, though this condition was not so apparent in the radials.
Dr. MILLER, in reply, apologized for the paucity of details given of the case. This was due to the fact that although the patient had been under his observation at long intervals over a considerable time, the mother would not allow the boy to come into the hospital; therefore he could not measure the quantity which he drank nor the amount of water passed. The child was stated to have been large at birth. The genu valgum, according to the mother, developed as soon as he began to walk. As to the question whether or not such cases should be called chronic interstitial nephritis, after the expressions from eminent authorities he did not feel inclined to debate the point. Of the three cases which he had mentioned, the important one, in his view, was that of Dr. Parsons, because there was found, post mortem, to be distinct chronic interstitial nephritis; there was also a large left ventricle, with the cardio-vascular changes ordinarily associated with chronic interstitial nephritis. Nevertlheless, in Dr. Parsons's case there was very definite infantilism; although 6 years of age, the child was only the height of a child of 3 years, for which age it was usually taken. The symptoms, too, were congenital, and thlere was no evidence of syphilis. Thus it seemed that Dr. Parsons's case formed a connecting link between the group of cases exemplified by Dr. Morley Fletcher's and his own case on the one hand, and the group of cases of chronic interstitial nephritis without infantilism described by Dr History: Had pneumonia a year ago, and since then has gradually become unsteady in her gait, and suffered from occasional sudden attacks of vomiting, associated with transient headache and giddiness.
Present state: Child has sudden attacks of headache, usually frontal; with these are attacks of typical cerebral vomiting, sudden, explosive, and sometimes brought on by change of position. Mentally the patient is happy, quick, and intelligent. Her gait is ataxic; she
